These plans for the profession of pharmacy, when viewed in aggregate, call for transformative change (whereby the culture of pharmacy is changed), rather than transitional change (whereby only a process is changed). However, there is debate in the literature regarding the best approach for initiating and sustaining transformational change initiatives within organizations. [8] [9] [10] [11] This article describes the process followed and lessons learned during a Blueprint-associated transformative change initiative: organizational restructuring and implementation of a new pharmacy practice model within a large health authority.
BACKGROUND TO THE CHANGE
In 1998, 9 health care facilities in Winnipeg, Manitoba, were brought under the umbrella of a single funding and administrative authority, the Winnipeg Regional Health Authority (WRHA). The WRHA delivers and manages acute, long-term, and community health services in Winnipeg (population catchments of 800 000). Simultaneously, the WRHA Pharmacy Program was created to manage and deliver pharmacy services at 8 of the health care facilities. When the WRHA Pharmacy Program was created, its pharmacy staff consisted of 269 full-time equivalent (FTE) unionized pharmacists and technicians, who provided services to approximately 2000 beds. Pharmacy managers and staff at each site had matrix accountability to the WRHA Pharmacy Program and to the health care facility where they worked.
The pharmacies within the WRHA Pharmacy Program had different pharmacy information systems and drug distribution systems (Table 1) , as well as different models of clinical practice. All acute care facilities had centralized IV admixture services, which prepared an estimated 30% to 80% of all parenteral doses used in the facilities that they serviced. At all sites, pharmacy technicians performed and verified many but 
CHANGE IMPERATIVE
Before 2007, the pharmacy organizational structure was site-based, with one or more pharmacy managers (pharmacists) at each site being responsible for supervision of all pharmacy staff at that site. Most sites also had one or more senior pharmacists (unionized) and some had senior technicians (unionized) who functioned in supervisory roles. This organizational structure and pharmacy practice model were less than optimal. Although site-based pharmacy managers were technically accountable to both their respective sites and the WRHA Pharmacy Program, their emphasis was largely sitefocused. Because of the lack of a regional vision, pharmacy services for similar patient groups were inconsistent across the WRHA Pharmacy Program. Pharmacists spent time performing technical drug distribution activities, which was in discord with the Blueprint for Pharmacy's call for both pharmacists and technicians to work to their full scope of practice. 6, 7 Decisionmaking and communication did not support efforts toward standardization and operational efficiency within the WRHA Pharmacy Program, because each site's senior management team retained site-based decision-making authority and control of site-based resources.
CHANGE INITIATIVE
In 2007, senior management of the WRHA further consolidated pharmacy operations by placing all regional pharmacy staff under the direct authority of the WRHA Pharmacy Program. In addition, an initiative directed toward changing the WRHA pharmacy practice model was approved and funded ($1 million for human resources and $3.6 million per year for operational expenses for drug distribution technology). The objectives of this change initiative are presented in Box 1.
PLANNING AND IMPLEMENTING THE NEW PHARMACY PRACTICE MODEL
The timeline of events in the WRHA initiative to change the pharmacy practice model are presented in Table 2 . The first step was to redesign the governance model. The goal was to create a management model that could deliver a regionally standardized and operationally efficient program, within which pharmacists and technicians would work to their full scope of practice. The WRHA Pharmacy Program's Leadership Council, consisting of the director and 14 pharmacy managers, reviewed the published literature and consulted with other Canadian health regions that had recently undergone significant organizational restructuring (specifically those in Saskatoon, Edmonton, and Halifax). The WRHA Pharmacy Program managers considered several alternative models and reached consensus on a preferred option. In June 2007, WRHA senior management approved the new governance and practice model for pharmacy.
The new model entailed changes in the pharmacy information and drug distribution systems (Table 1) , roles and responsibilities of staff positions (Table 3) , and numbers of staff in these positions (Table 4) , as well as overall organizational structure ( Figure 1 
IMPLEMENTATION OF CHANGES TO THE PRACTICE MODEL
The first step in implementing the pharmacy practice model change was to secure access to organizational expertise outside of pharmacy that was needed to successfully execute the change project. Given the magnitude of the anticipated changes, the WRHA Pharmacy Program secured the services of a 0.5 FTE project manager (a nonpharmacist), along with the support and expertise of the WRHA's project management office. In addition, the provincial agency responsible for health information technology agreed to support the implementation and ongoing operation of the new pharmacy information and drug distribution systems that were being acquired.
Next, project committees and a governance structure were created. To oversee the project, the WRHA Pharmacy Program struck a Steering Committee, which consisted of a representative of WRHA senior management, the WHRA director of pharmacy (K.H.), and the project manager. A joint Union-Management Committee was formed to facilitate changes in the roles, responsibilities, and reporting relationships of unionized staff members.
Finally, the Steering Committee created multiple working groups to guide and support change initiatives in the areas of human resources, technology, clinical services, drug distribution, and education. Members of the working groups were pharmacy managers, staff pharmacists, and technicians. The Project Leads Committee consisted of the chairpersons of all working groups. The Project Leads Committee provided leadership to the working groups, identified project interdependencies, coordinated and facilitated the efforts of the working groups, identified issues and risks, and developed evaluation and communication plans. The human resources working group reviewed existing job descriptions and analyzed gaps in job tasks. Job tasks and responsibilities for each position were developed and reviewed to ensure compliance with professional and legal requirements. This working group then created new position descriptions, resolved issues related to human resources (e.g., contract concerns, changes in job responsibilities), and ensured ongoing communication with the unions. The technology working group coordinated, organized, and executed the implementation of pharmacy information system technologies (e.g., Cerner Millennium PharmNet, Cerner Canada Limited, Markham, Ontario; GE Centricity, GE Canada, Mississauga, Ontario) and automated drug distribution technologies. The technology working group also coordinated staff training for all new technologies. The clinical services working group defined the role of regional manager of clinical services and created teams of pharmacists, aligned with regional clinical programs, to support the new practice model. The drug distribution working group facilitated the implementation of drug distribution technologies across the WRHA (as listed in Table 1 ). The education and training working group developed and implemented required training processes, including a supervisory skills course for hospital pharmacy workplaces 12 and a professional development program for technicians. 13 Prior learning assessments formed the basis for the training of new pharmacy managers. Communication was an important 2-way process throughout the transition period. The WRHA director of pharmacy visited each pharmacy every 3 months to update staff members about the model change. Staff were encouraged to ask questions openly or privately and to provide feedback through the annual staff satisfaction survey of the WRHA Pharmacy Program. Almost all of the concerns raised by staff were related to how the planned changes would affect continued employment, the specific positions that individual staff members would hold, reporting relationships, and the roles that different categories of staff would be fulfilling in the new practice model. In addition, 10 newsletters were issued during the change period, to reinforce the underlying objectives of the practice model change and to describe progress in achieving those objectives.
A RACI tool ("responsible, accountable, consult, and inform") was used to describe the role of each position within the new model. 15 For each job task, at the appropriate time, the person responsible for the task in the old pharmacy practice model signed over the task to the person responsible in the new pharmacy practice model. This document provided both a timeline and a training outline for new managers.
LESSONS LEARNED
Numerous factors served as barriers and facilitators to the transformative change that occurred as part of the pharmacy practice model change in the WRHA Pharmacy Program. The Steering Committee for the practice change initiative identified the following lessons learned, which may be helpful to other organizations undergoing similar transformative processes.
Hire a project manager who has no emotional attachment to the change: As a nonpharmacist, the project manager for the WRHA change initiative did not bring any fixed beliefs or expectations about the roles of pharmacists and technicians, but did bring the principles of project management, including a project charter, project plans, milestones, timelines, and a responsibility matrix. The project manager coordinated meetings, developed project plans, developed risk management strategies, and facilitated communication efforts throughout the change process. The project manager kept the working groups focused and kept the entire project moving forward.
Be aware of unexpected communication barriers: Repetition of consistent messages is an important factor in the success of any organizational change. [8] [9] [10] [11] However, in the project Table 4 . CEO = chief executive officer.
described here, one of the unions objected to direct discussions between management and unionized staff, which was viewed as an infringement on the union's exclusive right to negotiate on behalf of its members. As a result, communication to staff about the practice model change was interrupted for a period of time. This potential barrier should be recognized in unionized environments when major change initiatives are being considered.
Changing culture takes time: Numerous aspects of the change progressed more slowly than anticipated. Time was required to develop and fill new positions and to manage the overlap between former and incoming managers. At times, there was confusion between managers, or between managers and staff, about their respective tasks and roles, with the potential for conflict and consequent job dissatisfaction. 16, 17 As in other studies, 18, 19 some pharmacists were reluctant to relinquish control of the drug distribution system to technicians. However, as pharmacists' confidence about technicians' ability to make decisions has grown, and greater job clarity has developed, these barriers have diminished.
Be prepared for the unexpected: One unforeseen challenge to the practice model change was the H1N1 influenza pandemic (in late 2009), which pre-empted frequent communication with senior management by the WRHA Pharmacy Program. The regulatory context within Manitoba during this time was also an important factor. Legislation enabling advanced pharmacist practice had been enacted in 2006, but it was not until 2010 that pharmacists approved the regulations supporting the new legislative act. No progress has been made toward creating a regulated pharmacy technician profession in Manitoba to date. Both of these external influences, and concern for the unknown, may have influenced pharmacists' and technicians' response to the transformational change.
